A localised fibrous mesothelioma arising from an intralobar lung sequestration occurred in a 64 year old Turkish woman. This appears to be the first report of a mesothelioma occurring within a pulmonary sequestration.
Congenital anomalies and secondary lesions such as tuberculosis and parasitic infestations are occasionally observed in association with bronchopulmonary sequestrations, but neoplasms are rare. ' We present a case ofa localised fibrous mesothelioma that had originated within an intralobar sequestration.
Case report A 64 year old Turkish woman from the Mediterranean region of Turkey was admitted to hospital with chest and back pain, arthritic pain in the arms and legs, dyspnoea, general fatigue, and non-productive cough of three years' duration. The patient had no history of exposure to asbestos or other industrial agent. Routine biochemical and haematological investigations showed no abnormality. A chest radiograph showed a mass in the left lower hemithorax (fig 1) . At 
